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THRU THE EDITOR'S GLASSES 


Another war-time Christmas is approaching and many of the men 
are far from home; others have a son who is far from home, (Charles 
Porias of Nanty Glo, J. L.’s fine boy, is in North Africa and there must 
be others that your editor does not know about). The Fourth District is 
sending a copy of a list of their men in service with addresses, to all 
their members. There will probably be a good many more letters written 
as a result. Why don’t you write to some friend of yours in the service? 
I never heard a service man griping because he received too much mail 
and they look pretty glum when none arrives and the other men are re- 
membered. * * * 


Harry Archer, the indefatigable man from Pittsburgh, is flooding ye 
editor with news of the big Horace Wells Centenary next year. He wants 
to make it the HORACE WELLS CENTENARY MEETING OF THE 
PENNSYLVANIA STATE DENTAL SOCIETY. Sounds like a fine 
idea and you shall hear more about it as the months go by. 

* * * 


Have as Merry a Christmas as you can under the circumstances ; say 
a prayer of appreciation for what you do have, and buy another Bond. 


FUTURE EVENTS 


Philadelphia County Dental Society’s Greater Philadelphia Annual 
Meeting Feb. 2, 3, 4, 1944. 


* * * . 
Pennsylvania State Dental Society—Scranton. May 2, 3, 4, 1944. 
s 


PENNSYLVANIA ASSOCIATION OF DENTAL SURGEONS 


The December meeting of the Society will be held on Tuesday the 
14th at the Bellevue-Stratford Hotel, Philadelphia. The essayist of the 
evening will be Dr. Sumner X. Pallardy, Professor of Prosthetic Den- 
tistry of Temple University Dental School. Dr. Pallardy was formerly 
a member of the faculty of Indiana University Dental School and we are 
privileged to be the first society in the East to present him as clinician. 
Dr. Pallardy’s paper will be titled “PRACTICAL FULL DENTURE 
TECHNIQUE.” 

Plans are now being made for the celebration of the tooth Anniver- 
sary of the Founding of the Pennsylvania Association of Dental Sur- 
geons in 1945. 
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PRESIDENT’S LETTER © 
Dear Members: 


As I have traveled around the State talking to various groups about 
the present and future needs of our State Society, it was gratifying to note 
that it is almost the unanimous opinion that there is a new day dawning 
in the affairs of the State Society. Petty jealousies are being put aside, 
sectionalism is becoming secondary, all of which argues well for the good 
of YOUR Society and the future of dentistry in our State. 

There is much to te done. It is not a one man job by any means. 
Naturally, every member of the State Society has a stake and shares not 
only in the success but also in the failures of his State Society. 

Probably one cf the most important problems to face the State So- 
ciety at the present time is financial. Let us look into the assets of our 
Society and find out what they are and how we came by them. Let me 
quote a few figures derived from a report of a committee to conduct a 
survey as to the needs of your State Dental Society. This committee met 
and reported back to your Board of Trustees. The report covered a period 
of four years and the figures were taken from the auditor’s report of 
money actually spent. The report is outstanding, showing a definite budget 
survey, that practically any surplus in the treasury is due to the failure 
of committees to expend monies allotted. 

Quoting from the report, “$6385.53 of the total monies that could 
be spent by committees (that is $8793.93) has been accumulated by fail- 
ure of committees to spend monies requested on the budgets. If these 
monies had been spent we would have a total of only $2408.40 in our gen- 
eral account for use and approximately $6000.00 less bonds as invest- 
ments.” This will give you some idea of our financial status and a more 
detailed account will follow in a later edition. 

It is not enough that your Society be run on a shoe string. Your 
elected officers are just as busy practicing dentistry as any other mem- 
ber. It should not fall to his lot to work out the intricate problems being 
presented every day and then wonder from whence the finances will be 
derived to carry out the decisions. 

Your Society needs new protective legislation. You, as members 
should demand that, but you must also contribute both morally and fi- 
nancially, and remember the committees can’t act with out meeting, they 
in turn cost money and you only get what you pay for. 

Well, more of that later: Christmas is close upon us. Before the 
next issue it will be past, therefore, let me wish you and yours—A Very 
Merry Christmas—and before another year rolls by may you have your 
loved ones back safely. LeRoy M. ENnnIs 
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MONTHLY REPORT OF THE BOARD OF TRUSTEES 
AND HARRISBURG OFFICE 


The months of October and November to the 17th have been un- 
usually busy ones for me. October 20th, I had to represent President 
Ennis at the Sixth District Meeting in Sayre while he attended the 
Odontological Meeting in Pittsburgh. Thursday, October 28th, I went 
to Philadelphia to attend the first annual meeting of the Tunior A. D. A. 
of the University of Pennsylvania. This was a very fine meeting put 
on entirely by the student members of the A. D. A. i'iem my observa- 
tion, these boys showed much enthusiasm and ability and gained valuable 
experience in running a meeting, all of which looks good for the future of 
organized dentistry. The meeting was climaxed by a buffet supper at 
the Ben Franklin. 

Dr. Ennis and I left Philadelphia that same evening around midnight 
for Grove City, (near the Ohio line). Travelling by car we reached 
there at noon Friday to attend the Ninth District Meeting. The attend- 
ance was very disappointing although a good program was presented. 
Leaving Grove City Saturday morning, we drove to Scranton and met 
with the committees in charge of the next annual meeting of our State 
Society next May. On Sunday morning the entire group visited the 
Masonic Temple where all the sessions will be held. The opinion of all 
present was that the building set-up is ideal for our meeting. Take it from 
me, the program as planned will make the 76th Meeting of the Pennsyl- 
vania State Dental Society one long to be remembered. This is not a 
travelogue but your President and I travelled over 1,000 miles by car be- 
fore we arrived home; we covered territory and made connections that 
would have been impossible by train, bus, or plane in the same length 
of time. 

October 4th, the Public Health Committee of Montgomery County 
asked me to come to Norristown as a representative of the state Public 
Health Committee and talk to the high school students of Norristown and 
Conshohocken. I talked at assembly in four high schools and in the eve- 
ning met with the Board of Directors of the Second District, a fairly 
busy day. 

The High School Victory Corps Campaign merits the attention, in- 
terest, and co-operation of every member of organized dentistry. I urge 
every one to re-read the outline of proposed action along this line in the 
November issue of the State Journal, pages 56 to 59. Co-operate with 
your County Public Health Committee representative and really put the 
job over in your community. 
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This report is being written while I am pinch-hitting for President 
Ennis at a public district meeting sponsored by the Department of Health 
of the Commonwealth, in Washington, Pa., so I cannot give you the 
actual membership figures this month but I know we are ahead of the 
total for 1942. 

Respectfully submitted 
C. J. Hotiister, Executive Secretary. 


DR. ASTON APPOINTED 


Dr. A. H. Stewart, Secretary of 
Health, Pennsylvania Department of 
Health, has announced the appoint- 
ment of Dr. E. R. Aston, Kingston, 
Pa., to the position of District Dental 
Officer in the Bureau of Industrial 
Hygiene, State Department of Health. 
In accepting this position Dr. Aston 
will cooperate with Dr. L. G. Grace, 
Chief of the Dental Division in the 
development of Dental Programs for 
industrial plants. 





e 
HORACE WELLS CENTENARY 


The Horace Wells Centenary Committee desires that each annual 
State Dental Meeting be made the Horace Wells Memorial Meeting. It 
is hoped that each program committee will include some speakers on 
anesthesia and in particular an essayist who will speak on Horace Wells, 
Discoverer of Anesthesia. Displays pertaining to the discovery of anes- 
thesia, pictures, etc. should be used at the meeting. 


Other plans are that on December 11, 1944, the 1ooth birthday of 
the discovery, district dinners and meetings will be held all through the 
state, commemorating the discovery of one of mankind’s greatest blessings. 


W. Harry Arcuer, D.D.S. Chairman 
[75 ] 
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HISTORICAL ARTICLE” 


CHARLES R. SCHOLL, D.D.S. 


Fred C. Robinson, honored President of the Pennsylvania State 
Dental Society, members and guests: 

Either by accident or design you have honored me on this, your 75th 
anniversary to bring briefly to you, the formation of your society, on this 
my 75th year. 

About a dozen years ago, I asked a fellow dentist what he thought 
of my locating in the new Medical Arts Building. He replied, “It will 
be all right for Carle, but you haven’t many more years.”—“WHAT>?”, 
said I—“That reminds me of a statement my mother made on her ninety- 
second annual Xmas dinner, when the whole family happened to be pres- 
ent. We asked her for a speech. She replied—‘“I have a bad cold and 
cannot do justice to my thoughts, but there are four doctors and one un- 
dertaker present—and you haven’t got me yet.” 

As a background let us briefly scan the dental atmosphere of nearly 
100 years ago, when the blacksmith’s key, the barber’s leach and the 
physician's pills supplied the remedies for the dental wants of the suffer- 
ing public 

These coupled with the itinerant dentist, of the horse and buggy 
days, who traveled from town and hamlet to farm after farm—ruth- 
lessly tearing strings of pearl from their ruby settings to the delight 
of the maiden and the envy of her sisters, substituting therefore a solid 
row of tombstones all gleaming white. 

The general public was not ready to accept, what I choose to call 
ethical dentistry; they had no faith in plugging teeth. I have personally 
seen many a gold filling inserted gratis, to prove that decayed teeth could 
be saved by fillings This fostered the movement for the better care of 
the mouth, and dental societies were organized, followd by the colleges. 
With the advent of the college trained Dentist who could attach the 
degree of doctor of dental surgery to his name on the shingle; better 
dentistry came into its own. 

This caused much embarrassment to the brother who could not qual- 
ify on that score, but who nevertheless had a high regard for his call- 





ing and was honest with his service to his patients. It had a salutary . 


effect howevér, for many of them aspired to the degree and went to 
college to secure it. Many were just as ethical before, but when their 
names appeared in print, they lacked the title, this caused bitter feeling. 

*This paper, somewhat longer in its original form, was read at the lunch- 


eon meeting of the Pennsylvania State Dental Society, Wm. Penn Hotel, 
Pittsburgh, May 5, 1943. 


[ 76 ] 








STATE DENTAL JOURNAL 





Fortunately by foresight when dental societies were formed this lack 
of a degree was not a bar to their entrance, and this alone did much to 
boost organized dentistry. 
Naturally the purposes of these organizations were three-fold; bet- 
ter dental service to the public, secondly, a plea for an ethical practice, 
and the passing of laws governing the practice of the profession in the 
Commonwealth of Pennsylvania. 
At this point I cannot refrain from introducing a few dates show- 
ing our position in this line of advancement. 
1834—First dental society in the world formed, Society of Dental Sur- 
geons in New York City. 

1840—First dental college in the United States was founded, the Bal- 
timore College of Dental Surgery. 

1842—The first society of dental surgeons was incorporated, Virginia 
Society of Dental Surgeons. 

1854—First American Dental Convention. 

1855—First state dental society formed, Michigan. 

1856—Pennsylvania College of Dental Surgeons. 

1859—Second state society formed—Indiana also Minnesota; Pittsburgh 
Dental Society first to elect delegates to a national association, 
American Dental Association Niagara Falls. 

1860—First plea for more societies in the South; only three now, Vir- 
ginia, N. Carolina and Georgia. 

1860—Kentucky State Society formed. 

1863-—Philadelphia Dental College founded, Dec. 8th, 1863. 

1864—1865—-Massachusetts, Connecticut, Iowa, W. Virginia, Ohio, and 
Delaware societies formed. 

1866—Lebanon Valley Dental Association formed, Jan. 1, 1866, at Read- 
ing, Pa. 

1866— Maine and Maryland societies formed. 

1867—-New York, Tennessee and Missouri societies formed. 

1868—Pennsylvania State Dental Society. 

1869—Texas, Alabama and Georgia. 

1870—Wisconsin, New Jersey. California, and South Carolina. 

Other states drifted in rapidly after this date. 

Prior to 1865, Henry K. Breniser, D.D.S., of Mechanicsburg, Pa., 
who spent one year in the Baltimore Dental College and was later grad- 
uated from the Pennsylvania College of Dental Surgery, located in Read- 
ing, Pa., on Penn Square. He was possibly the first dental graduate in 
that city. 





BACK THE ATTACK—BUY WAR BONDS 
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In 1865, W. H. Scholl, D.D.S., my father, of Bernville, Pa., and 
Simeon H. Guilford, D.D.S., of Lebanon, Pa., became friendly with Dr. 
Breniser and met frequently in his office. They had many a discussion 
about the formation of a dental association for the betterment of all the 
dentists of Reading; laws governing the practice in the state; and especi- 
ally the formation of a state society, to better accomplish the above. 


We later find these men and all others of Reading and the Lebanon 
Valley, answering a call for a meeting. 

Recently there appeared a query, “Should the newcomer in a town 
call upon the men of the town?” or “Should the located dentist call upon 
the newcomer ?” 

These men did not have the attitude of “Holier Than Thou”; they 
visited every one with the result that the men were all acquained with 
each other. This was the attitude that contributed to the successful for- 
mation of many a society. 

We read in the Dental Cosmos of 1930, page 154, that on Jan. Ist, 
1866, the following dentists met in the office of W. K. Breniser, Penn 
Square, Reading, Pa., and organized the Lebanon Valley Dental Asso- 
ciation, becoming its charter members: 


W. K. Breniser, Reading. T. Yardley Brown, Reading. 
Simeon H. Guilford, Lebanon. William A. Huber, Lebanon. 
J. W. Moffitt, Harrisburg. Ephraim Moser, Reading. 
W. H. Scholl, Bernville. J. Arnold, Reading. 


The following officers were elected at this meeting: 


President, W. K. Breniser; Vice President, T. Yardley Brown; Sec- 
retary, S. H. Guilford; Treasurer, J. W. Moffitt. 


The subject for discussion, “Alveolar Abscess” lasted two hours. 


The first paper read was “Proximal Cavities” by S. H. Guilford. 

Meetings were held quarterly in Reading, Pottsville, Lebanon and 
Harrisburg. 

- At a meeting held at Pottsville on January 17th, 1868, an invitation 
was received from the Harris Dental Association of Lancaster, inviting 
the Association to meet with them at Lititz, Pa., during the summer. Ac- 
cordingly July 9th, 1868, there was a joint meeting at Lititz Springs, of 
the two societies known as the Lititz Convention, the minutes of which 
follow and am sure will be enjoyed by all who hear them. 

“The convention met July 9th, 1868. The transactions were deeply 
interesting and displayed an amount of talent seldom found in a con- 
vention of so small a scope. Professors Truman and Darby of the Penn- 
sylvania Dental College were present and contributed much of interest 
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l to the occasion. By previous arrangement, the officers of the Lebanon 
Valley Society presided. 
L Dr. Guilford took the chair at 10 A. M. and called the meeting to 


order. Dr. W. K. Breniser, Reading, read an essay on “The Sixth 
. Year Molar” and Dr. Welchens, of Lancaster, on “The Use of Hard 
Rubber in Dental Practice.” This gave rise to a very interesting discussion 


i in which Dr. Truman took an active part. 

The afternoon session was opened by a lecture by Professor James 
1 Truman on “Materials for Filling Teeth,” beautifully illustrated with dia- 
1 grams in connection with the microscope. Dr. Welchens repeated by re- 


quest his essay on “Professional Status.” previously read before the 
’ Harris Association. 

L On motion of Dr. McCalla: 

. “Resolved, that this convention proceed to elect delegates to the 
American Dental Congress, to meet on the 28th Inst. at Niagara Falls, 
, whereupon Drs. Welchens and Deer were elected on behalf of the Harris 
1 Association and Drs. Breniser and Scholl for the Lebanon Valley Asso- 
- ciation. 

A committee composed of Drs. McCalla, Guilford, Amer and Scholl 
were appointed to confer with the other dental associations of Pennsyl- 
vania in regard to the practicability of obtaining such legislation as would 
protect our profession and the public from the invasion of quackery and 
empiricism. 

On Motion. 

‘ Resolved, That this convention recommend to their professional 
brethren through the state the formation of a State Society to be com- 
posed of delegates from the different associations now in existence or 
that may be hereafter formed upon the same general principle. 

A vote of thanks was tendered the essayists of the day and Dr. 

Truman for his interesting lecture and demonstrations. After the trans- 
actions of some business of minor importance the convention adjourned 
Sine Die. 
‘ At the close of their labors the company sat down to an entertain- 
ment provided by the Harris association. Your committee feel that they 
are but expressing the sentiments entertained by every one present when 
they say “It was the most agreeable and profitable meeting of dentists 
ever convened in the interior of Pennsylvania. William Nicholas Amer, 
Sec. Harris Association. 

Therefore The committee appointed notified all existing dental so- 
cieties in the State to send delegates to meet in the Philadelphia Dental 
Coilege on Dec. 8th, 1868. 
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In the Cosmos 1867-8, Page 600, we read— ‘ 
PENNSYLVANIA STATE DENTAL CONVENTION. 

“In pursuance of notice previously given to the several dental associ- 
ations throughout Pennsylvania in relation to securing legislative action 
to regulate the practice of dentistry in the state, there will be a meeting 
of delegates held in Philadelphia at the Philadelphia Dental College, N. 
W. Cor. roth & Arch Sts., on Tuesday, December the 8th, 1868 at 10 
A. M., for the purpose of forming a STATE DENTAL SOCIETY. 

We cordially invite all Dental Associations through the State to send 
representatives, in proportion of ONE to every FIVE active members, 
to the Convention.” 

Committee Lititz Convention: 

Jno. McCalla, D.D.S.; S. H. Guilford, D.D.S.; Wm. Nicholas Amer, 

W. H. Scholl, D.D.S.; S. Welchens, D.D.S.; J. W. Hoffar, D.D.S.; 

W. K. Breniser, D.D.S. 

Committee Odontographic Society: 
T. C. Stellwagon, D.D.S.; W. P. Henry, D.D.S.; Wm. A. Breen, 
D.D.S.; Chas. M. Curtis, D.D.S.; Drs. A. C. Kingsbury, S. S. Nones, 
‘ W. Lucus Long, J. W. Moffit, Wm. C. Head, Ambler Tees. 
Committee of Pennsylvania Association of Dental Surgeons: 

James Truman, D.D.S.; T. L. Buckingham, D.D.S.; Edwin T. Darby, 

D.D.S.; Geo. T. Baker, D.D.S.; E. R. Pettit, D.D.S.; Rob. J. Huey, 

D.D.S.; Spencer Roberts, D.D.S.; J. H. Githens, D.D.S.; Amos 

Wert, Milton Keim, Wm. Smedley, Jesse G. Gren. 

Committee Cumberland Valley Dental Society: 
J. L. Suesserott, D.D.S., Chambersburg, Pa.; George W. Neidich, 
D.D.S., Carlisle; J. C. Miller, Mechanicsburg. 

Committee Susquehanna Dental Association: 

Drs. M. D. L. Dodson, H. Gearhart, J. D. Wingate, R. E. Burlan. 
Committee Lake Erie Dental Association: 

_ Drs. A. B. Robbins, J. C. Templeton, E. W. Pierce. 
Philadelphia Dental College: 
Prof. J. H. McQuillen. 
Pennsylvania College Dental Surgeons: 

Prof. E. Waldman. 

Quoting R. E. Denny, D.D.S., in Penna. State Dental Journal, Vol. 
I, Page 25, 1933. 

“The meeting must have been an enthusiastic one for in a two day 
session The Pennsylvania Dental Society was born, organized, a consti- 
tution adopted, a dental law drafted, and officers for the first meeting 
elected.” 


[ 89 ] 











STATE DENTAL JOURNAL 








Credentials—On motion of Prof. Truman, he with Drs. W. A. 
Breen, of Phila., and H. Gearhart, of Lewisburg, were made a com- 
mittee of credentials with the above report. 


LEBANON VALLEY DENTAL ASSOCIATION 
(THe PENNSYLVANIA STATE DENTAL SOCIETY) 
Committee on Constitution and By-laws: 

On motion of Prof. McQuillen—Drs. Amer, Dodson, Suesserott, 

Scholl, Stellwagon, McQuillen. Wildman, Truman, were selected to 

draw up the Constitution and By-laws. 

A written copy was presented having been prepared by the men in 

the interior, (probably Reading group) so as to take up as little time 

as possible at the convention. 

After hours of debate the whole report was adopted as read. (The 

meeting report is too lengthy to quote, but can be found on. Page 

26, Vol. I, Cosmos, 1869). 

First Officers Elected: 

President, Dr. A. B. Robbins; First Vice President, Dr. J. L. Sus- 

serott; Recording Secretary, Dr. George W. Neidlich ; Corresponding 

Secretary, Dr. Thomas C. Stellwagon; Treasurer, Dr. John McCulla, 

Censors, Profs. James H. McQuillen and James Truman, Drs. H. 

Gearhart, J. G. Templeton, and J. W. Moffitt. 

Committee to Secure Legislation: 

McQuillen, Kingsbury, Truman, McCalla and Moffitt. 
Publication Committee: 

Secretary and Treasurer, with Drs. McQuillen, Buckingham, Tru- 

man and Pierce. 
Executive Committee: 

Drs. Kingsbury, Buckingham, Moffitt, Breniser, Green. 

Let us pause a moment and briefly review these pioneers, with notes 
of human interest as it were: men of determination, self-sacrifice, self- 
reliance, men of tireless energy, and infinite patience; men who learned 
their lessons the hard way and brought order out of chaos; men of ex- 
perience “WHO LIT THE TORCH.” 

(The following personal recollections were added by Dr. Scholl 
from memory): Prof. James A. Garretson the renowned Oral Surgeon, 
Dean of the Philadelphia Dental College during my attendance and 
graduation, 1887-8. He taught us to diagnose by exclusion; first find out 
little better than no sense at all, what we need is educated sense. 

When I sought his advice concerning the subject of my thesjs he 
said—“Young man have something to say, say it, and be done.” He 
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had implicit faith in mankind, was double-crossed late in life, and died 
from a broken heart. His monument, the Garretson Hospital, connected 
with Temple University. 

* * * 

Jessie G. Green, D.D.S., of West Chester, staunch friend and lovable 
character ; first to keep weather reports, (daily). At his death, which oc- 
cured by accident at 102 years, the Weather Bureau acquired his records. 
How well I remember his Centenarian Dinner, a happy occasion. 

* * * 

Henry I. Door, D.D.S., the watch dog of the treasury of the P.D.C.; 
ridiculed by the student body, because of his poor diction, but left a sub- 
stantial legacy to the institution. He was earnest and trustworthy. 

* * * 

Prof. J. Foster Flagg, The Jersey Hornet, so named for his ability 
to make stinging remarks, when defending the new departure; the use 
of amalgam and gutta percha. Oft remarked—“Just in proportion as a 
tooth needs saving, gold is the worst filling to use.” He had a kindly, 
smiling countenance and was so short in stature he had to stand upon a 
soap box to be seen and heard by the student body. 

* * * 

Prof. Thomas C. Stellwagon, the robust one, ever alluding to the 
accomplishments of his daughters, but very careful not to introduce them 
to the students. 

* * * 

Profs. Boenning who made his lectures in Anatomy interesting and 

understandable and S. B. Howell the serious chemistry instructor. 
* * * 

I. N. Bonwill, D.D.S., the inventive genus of the articular and the 
electro magnetic mallet. Many practitioners made duplicates for their use. 
I have three, one of which was made by my father. He was a lovable 
character and a friend of the student whom he oft invited to his office 
to see him operate; had his hot tea at ro A. M. 

* * * 

Barnum who through his generosity and ethical spirit gave to the 
profession the rubber dam. How well we washed it because of the trace 
of arsenic in the talcum used in the manufacture of it. Because of its 
early scarcity and cost we repeatedly patched it. 

* * * 

Marshall Webb, D.D.S., the gold wizard, who died:early in life. 
Proved the restoration of tooth form could be done by the use of cohesive 
gold, was a Lebanon, Pa., man. 


[ 82 ] 














STATE DENTAL JOURNAL 





COMMITTEE ON PUBLIC HEALTH 


(Excerpts From the Minutes of the Special Meeting) 


A meeting of the Public Health Committee of the Pennsylvania 
State Dental Society was held at the Benjamin Franklin Hotel, Phila- 
delphia, on Sunday, October 3, 1943. The meeting was called to order 
by Chairman Dr. John W. Ross, at 10:15 A. M. 

The members present were: Dr. J. B. Balthaser, Dr. P. E. Bom- 
berger, Dr. Abram Cohen, Dr. H. K. Cooper, Dr. A. C. Cross, Dr. E. G. 
Gilbert, Dr. Linwood Grace, Colonel A. P. Hitchens, Dr. C. J. Hollister, 
Dr. Fred Miller, Dr. F. W. Nash, Dr. Muriel Robinson, Dr. John W. 
Ross, and Dr. H. K. Willits. 

Doctor Ross called for reports of the District Chairmen. 


Doctor Gilbert reported for District #2. Reports have been received 
from three of six counties. Regarding the medical set-up—every large 
company in Chester maintains a physician who is at the plant so many 
hours a week. Service is free to employees. This includes Sun Oil, Sun 
Ship, Scott Paper, and Baldwin Locomotive Works. 

Doctor Nash reported for District #3. Chairmen have been ap- 
pointed in all counties except three. There are no dentists in industrial 
plants in the district. Some plants have physicians. The committee mem- 
bers felt it would be desirable to have dentists in plants if proper ar- 
rangements could be worked out. Regarding the High School Victory 
program, members of the committee in the Third District do not feel it 
necessary to render free service as a general policy. It was felt the 
school principal should be approached and indigent high school children 
could be cared for by some method. Everything is held up by the lack 
of dental personnel. The Elks have been induced to give money to treat 
100 indigent children in one county. The estimated cost of treating each 
child is six to eight dollars. Three dollars an hour is paid to the dentist. 
The dentists, in association with medical men, have examined children 
on Sundays. The medical men have been influenced to regard mouth 
health very seriously. There is a child health commitiee in Monroe County 
which receives funds from the Community Chest. Luzerene County has 
a lay committee to stress dental health. This committee concerns itself 
with the activities of a speakers bureau. Local Dental societies under- 
write the cost. Speakers, for the present, should be dentists rather than 
laymen. There have been dental quiz meetings. Dentists reply to ques- 
tions from parents. In Lackawanna County a meeting of the Steering 
Committee of the Health Section of the Council of Social Agencies was 
held. The Health Section wishes to have an industrial health commit- 
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tee. The Steering Committee of the Health Section recommended that 
they have a committee called either “an industrial committee” or “a com- 
munity health committee” which will concentrate on education regard- 
ing dental care. The other concentrated activity will be social diseases. 
Because of interest in social diseases, we could not get the dental program 
on alone. Puppet shows are scheduled. Talks before Parent-Teacher 
meetings and two union groups have been scheduled for the year. Doctor 
Nash went, as an observer, to a meeting in Montrose. They were con- 
cerned, up there, with the introduction of a Farm Security Administration 
program. Essentially, they took the attitude that something had to be 
done for the indigent only. 

Doctor Willits reported for District #4. Only one dental clinic 
in an industrial plant. There is one full-time dentist at the present time. 

Doctor Bomberger reported for District #5. Dr. R. B. Rearick, 
Cumberland County, reports no industry with medical and dental services. 
Only compensation cases are taken care of. Dr. R. W. McEidowney, 
Dauphin County, reports no medical or dental health clinic services. Dr. 
Mark Heefner, Franklin County, reports no medical or dental health 
clinics. Emergency dispensaries are operated with nurse in attendance. 
Doctor Bomberger, acting chairman of Lancaster County reports one 
plant with six examining physicians, three nurses, and dispensary. Others 
offer only dispensary for medical purposes. No dental clinics. Dr. Ed- 
ward P. Hewlings of Perry County, reports no medical or dental facili- 
ties. Dr. G. B. Rubinstein, York County, reports incomplete informa- 
tion but states that there are no dental clinics in industry in York County. 

Doctor Miller reported for District #7. Doctor Miller feels the 
most important work of this committee is of an educational nature. He 
has suggested to the dentists that they subscribe to Consumers Guide. 
This contains much educational material. 

Doctor Balthaser reported for District #9. He has had to take active 
chairmanship in Erie County himself because of the shortage of men. It 
is difficult to get a great deal of cooperation. The survey he made per- 
sonally in seventy-five industries shows that there are no dental services 
available anywhere in industry. Only one company has a medical service 
and that is essentially an emergency service. He has a complete report 
of absenteeism but absenteeism because of dental distress is infrequent. 

The chairman presented the action of the Board of Trustees whereby 
$150 in war bonds was allocated for an essay contest prize. This was 
discussed at some length and was left in the hands of ‘a sub-committee 
composed of Doctors Miller and Nash for a further report at the next 
meeting. 
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Certain resolutions passed by the House of Delegates at the Annual 
Meeting of the State Society at Pittsburgh were read by Dr. Hollister. 
Regarding the one concerning industrial dentistry Dr. Grace reports that 
Dr. Edward R. Aston had been appointed Dental Consultant to the Bureau 
of Industrial Hygiene in the Department of Health to formulate plans 
and to work out some kind of scheme for dental hygiene in industry. 
Regarding another resolution Dr. Grace said, “In connection with the 
first resolution you probably know that the bulk of public health den- 
tistry is being financed today from social security funds. This is admin- 
istered by the Children’s Bureau. This bureau has never had a dental 
consultant. It seems important that the dental profession of the country 
demand that dental programs be reviewed by someone trained in den- 
tistry. The only action I see necessary is that the president and chairman 
of this committee carry out the instructions given them by the House of 
Delegates at Pittsburgh. No direct action is necessary by this committee.” 


It was moved by Dr. Grace and seconded by Dr. Nash that the chair- 
man of the committee communicate with Dr. Parran, Surgeon General, 
U. S. Public Health Service, regarding action of the House of Delegates 
on Resolution #1 pertaining to a full time dental consultant to be as- 
signed to all U. S. Public Health Service Districts. The motion was 
passed unanimously. 


Dr. Grace moved with a second, that Dr. Ross communicate the 
action of the House of Delegates to Dr. Lenroot, Head of the Children’s 
Bureau. This was passed unanimously. 


The third resolution, that the dental profession be officially repre- 
sented on the State-Board of Health, was explained by Dr. Grace as 
being not very important in that this was purely an advisory group called 
together infrequently by the Secretary of Health. However, it was moved 
and seconded that the committee suggest that a request be made of Gov- 
ernor Martin to place a dentist on the Advisory Board of the State De- 
partment of Health. This was passed. 

It was moved and seconded and carried that Dr. Aston, Dental Ad- 
visor to the Bureau of Industrial Hygiene, be made a member of the 
Public Health Committee. 

Regarding the fourth resolution, Doctor Ross asked whether this is 
the right time to try to have Doctor Grace’s department made a bureau. 
The chair appointed Doctors Cooper, Miller and Nash a sub committee 
to act with Colonel Hitchens and Doctor Grace as to the advisability of 
approaching the Governor on the possibility of creating a Bureau of 
Dentistry. 
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Doctor Grace then spoke on the Montrose problem. He explained 
that the F.S.A. program is one he does not understand fully. He, Doc- 
tor Nash, and Doctor Robinson gave the following information: in Mont- 
rose, Schuylkill and Monroe counties the F.S.A. had established a plan 
to go into effect Dec. 1, 1943 whereby farmers, for the payment of $37 per 
year, receive complete medical and dental services for the entire family. 
$12 of this is ear-marked for dental services less 5%, the administrative 
charge. It was brought out in discussion that the families averaged about 
seven in number. There was considerable discussion by members of the 
committee. It was brought out that this was established without the 
knowledge of either the State Department of Health or the Pennsylvania 
State Dental Society Public Health Committee. It was decided that it 
was a matter to be protested, i.e., their coming into the state without the 
consent of the organized bodies. However, inasmuch as the plans are all 
made and will soon be put into effect it seems wise to keep the plan under 
close scrutiny and see how it works out before condemning it. Doctor 
Grace stated that he is now making a survey of the farm families in that 
district to see to what extent dental care is needed. It is not clearly 
understood how widely this care would be made available to members 
of the community. The concensus was that adequate dental care cannot 
be given a family of seven for $12 per year and that possibly an age 
ceiling should be set in order that a good job could be done on some, 
rather than an inadequate job on all. The dentists around Montrose favor 
the plan. 50 out of 220 families in the community have joined. The ob- 
ject of the plan is to keep farmers well so that they will be in better 
position to repay their chattel loans. 

In response to a protest from Doctor Grace thé F.S.A. promised that 
no other project would be started in Pennsylvania for at least another 
year. 

After considerable discussion, Doctor Willits made the following 
motion which was seconded by Doctor Balthaser and passed: That the 
chairman appoint a committee to study the F.S.A. program, its activities 
and its possible effects and report back with recommendations as to what 
action we should take the next time we meet. 

Doctor Ross then placed before the meeting for discussion the High 
School Victory program. Considerable discussion resulted in the follow- 
ing motion by Doctor Willits: That this suggested program of the High 
School Victory Corps and Physical Fitness Program be adopted by the 
Public Health Committee. This was seconded by Doctor Nash and passed 
unanimously after it was pointed out by the chairman that Doctor Hol- 
lister would give all possible help to men in any district. 
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SCHOOL DENTAL HEALTH EDUCATION PAYS 


Does Dental Health Education in the schools show results? The 
following figures compiled from reports sent in to the Dental Division, 
Pennsylvania State Department of Health are an indication that the 
tooth mortality rate, at least, can be favorably influenced by the dental 
hygienists working in the schools. Fourteen school districts in Delaware 
County employed dental hygienists for the 1942-43. The result of the 
examinations made by them and reported to the Dental Division are given 
in the following table: 


Dental Health Report for School Districts in Delaware County 
Having Dental Hygienists. 











District Number Number of Children Number of six-year 
Code Number Examined with caries molars lost 

23-1 798 280 273 
23-2 1143 780 647 
23-3 318 214 117 
23-4 355 291 137 
23-5 4032 2109 67 
23-6 1631 734 379 
23-7 1124 469 215 
23-8 1054 261 172 
23-9 895 455 77 
23-10 957 698 255 
23-12 493 296 95 
23-14 630 164 369 
23-15 399 210 177 
23-16 365 178 122 

Total 14,194 7139 3102 


50.3% of those examined have caries. 

-21.9 lost permanent molars per hundred (100) children. 

Compare these figures with the final report of the dental hygienist 
employed by the Department of Health who made this examination in dis- 
tricts that do not have any dental health education. 


Dental Health Report of Nineteen School Districts in Delaware 
County Which Do Not Have Dental Hygienists 


4992 Examined 
4070 Children with caries 
2172 Lost six-year molars 
81.5% of those examined had caries 
43.5 Lost six-year molars per hundred (100) children. 
Linwoop G. Grace, D.D.S. 
Chief, Dental Division 
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THE MODERN ASPECTS OF HYGIENE, 
HISTOLOGY AND ORAL DIAGNOSIS* 


LESTER W. BURKET, D.D.S., M.D. 


Assistant Professor of Oral Medicine 
School of Dentistry, University of Pennsylvania 


The sciences of hygiene, histology and oral diagnosis have made 
numerous contributions to modern dental practice. Being more concerned 
with biologic reactions and states than improvements in the technics they 
are not sufficiently appreciated by the practitioner. 

Good oral hygiene is more important today with our soft foods than 
in years past, when our diet consisted of more fibrous, and less highly 
refined foods. While scientific proof seems to refute the old adage “that 
a clean tooth never decays” it is still true that a clean tooth is less likely 
to decay. Oral hygiene measures, once directed mainly towards the pre- 
vention of tooth decay, are now recognized to have a greater and more 
important role. The importance of oral hygiene, including proper tooth 
brushing, in maintaining the gingival and periodontal tissues in a healthy 
state is not sufficiently appreciated. “Brush your teeth at least twice 
a day” is good advice if correctly done, if not—serious damage can re- 
sult. It is our responsibility to aid in the prevention of dental disease 
and a proper tooth brushing technic is just as important as regular 
periodic dental examinations. Hirschfeld’s informative book on “The 
Tooth Brush—Its Uses and Abuses” should be more widely read by the 
dentist so that he may properly guide and instruct his patient in this 
important task. 

Epstein and Tainter, in their recent review of the abrasive qualities 
of modern dentifrices, make some practical comments pertaining to the 
application of oral hygiene in modern dental practice. They point out, 
that too much importance is placed on dentrifices which are mainly an 
adjuvant to the tooth brush. While a correctly designed and constructed 
toeth brush is still essential, time is the most important ingredient in oral 
hygiene. 

The dentist must be interested in teaching, and willing to teach his 
patient, adult or child, to use the tooth brush for maximum effect and 
minimum traumatic and abrasive injury. Good oral hygiene is the pat- 
ient’s every’ day investment in dental health, which in return, will enable 
him to enjoy healthy teeth and supporting structures for many years. 

To most practitioners histology is a long forgotten, or never studied 
subject, with little obvious clinical application. This is not true, but 
~~ *Read before the 75th Anniversary Meeting of the Fourth District 
Society, Reading, October 7, 1943. 
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histology along with physiology and chemistry is a “silent science” whose 
many contributions to modern dental practice are not generally appreci- 
ated. Histology, according to my dictionary, is that branch of science 
which treats of the minute structures of animal and vegetable tissues 
as discernable with a microscope. In discussing the modern contribution 
of histology to dental practice I shall include bacteriology and histo- 
pathology, for these sciences also require the use of the microscope for 
the examination of the detailed structure of animal or vegetable material. 
Since histopathology is concerned with the microscopic structure or 
changes in living tissue this science is intimately related to dentistry. 

Our knowledge of the chronology of tooth development is of recent 
accomplishment, as technical difficulties concerned with the histologic 
study of these tissues delayed accurate analysis. Histologic studies re- 
vealed that some of the tables of odontogenesis, which were predicted 
on the position and distribution of dental hypoplasias of the permanent 
teeth, were remarkably accurate—others were correspondingly in error. 
The exact amount of tooth substance that is formed during a given 
period of time in man as well as experimental animals, has been deter- 
mined by histopathologic studies. This knowledge is particularly im- 
portant for the research worker who utilizes it in the study of dental 
problems of a practical nature. 

Operative dentistry has been considerably influenced and improved 
thru contributions made by histology. Practical advantage is made of 
our knowledge of the direction and arrangement of enamel rods in bevel- 
ling our cavity margins. Our knowledge of the structure and arrange-nent 
of the fine tubular components of the dentin is equclly important. It is 
known that less pain is produced when the dentin is cut a short dis- 
tance beneath the amelodentinal junction and at right angles to the den- 
tinal tubules. The structural arrangement and function of the dentinal 
tubules furnish an adequate explanation for this clinical observation. 

A knowledge of the arrangement of the dentinal tubuli is also im- 
portant in cavity design. While it is known that the dentin is compressible, 
no adequate measurements have been made of the relative compressibility 
of the dentin in a plane parallel to or at right angles to the dentinal 
tubules. Differences in dentin compressibility of the walls and floors of 
the cavity, as for example the pulpal floor which is at right angles to 
the dentinal tubules, and the gingival floor which is parallel to the dentinal 
tubules, would have considerable clinical application. Methods of cavity 
design which consider the tooth as a solid, homogenous material and cavity 
designs that fail to take into consideration these biologic and physical 
properties of dentin should be reevaluated. 
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Our present day technics of pulp capping, pulpectomy and root 
canal therapy have been evolved from histologic studies made on teeth 
which were subjected to various experimental procedures. In some cases 
the efficacy of old empirical procedures has been scientifically established, 
in others new methods have been suggested and verified by similar 
studies. 

The histopathologic analysis of experimental studies dealing with 
the effects of different grades of stimuli (pressure) for tooth movement 
has markedly influenced accepted technics of orthodontic treatment. These 
studies demonstrated the biologic desirability of light intermittent pres- 
sure for tooth movement and they also resulted in the designing of new 
orthodontic apparatus which more nearly fulfill these requirements. 


Histology has made numerous contributions to other phases of dental 
practice, such as the treatment of periodontal disease. It has furnished 
us with an understanding of the anatomic relation of the structures mak- 
ing up the gingival crevice, the pathogenesis of periodontal pocket forma- 
tion and the anatomic and physiologic potentialities of gingival reattach- 
ment. The “infection”, in the periodontal pocket, or the mechanical irri- 
tation due to calculus, is no longer considered to be the primary cause of 
the alveolar absorption. Histopathologic evidence indicates that the de- 
struction of the lamina dura takes place from the alveolar bone side, 
rather that the tooth side. Moreover, the destructive process appears to 
follow the course of the blood vessels and not the periodontal membrane 
space as was formerly believed. This knowledge has resulted in a re- 
vision of our concept of periodontal disease and our rationale of treat- 
ment since effective treatment can be best administered when the associ- 
ated pathologic changes are known. 


It is a clinical observation that, in spite of the considerable occlusal 
wear which may be present in later life, the intermaxillary space remains 
fairly constant. Histopathologic studies have demonstrated nature’s un- 
ustial mechanism which compensates for this occlusal wearing of the 
teeth. This consists of a continuous eruption or lengthening of the teeth 
thru the apposition of new cementum in the apical region. 


Histology has made contributions to other fields of dental practice. 
The mechanism of wound healing following dental extraction and the 
pathologic changes associated with “dry socket” have been determined 
by means of histopathologic studies. Prosthetic dentistry has also bene- 
fitted thru a more detailed and complete knowledge of .the exact loca- 
tion of the attachment of some of the small muscles which interfere fre- 
quently with the satisfactory retention of the denture base. 
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A practicing dentist of our own state society was studying micro- 
scopically some years ago the mechanism of artificially produced dental 
caries. He observed that the calcified material in the interprismatic sub- 
stance disappeared first and that the more widespread disintegration of 
the enamel did not occur until the interprismatic substance was de- 
stroyed. This observation in conjunction with numerous chemical 
analyses and experimental clinical studies which he made on 
his private patients, lead to the development of a new theory of caries 
formation and a method of impregnation of the enamel of beginning 
carious areas to prevent extension of the process. The critical evaluation 
of this method of caries control is awaiting the opportunity to make 
adequate controlled clinical studies. This work justified editorial com- 
ment in the Journal of the American Medical Association. 

Histology is often a definite aid in oral diagnosis. At times it is 
impossible to make an accurate clinical diagnosis on the basis of the 
history, the clinical examination or the simpler laboratory studies. In 
such cases, if a small piece of tissue is removed from the lesion, sec- 
tioned and studied under the microscope a definite diagnosis can be made. 
This is known as a biopsy study and it is a procedure widely used by 
the physician and the oral surgeon. 

The contributions of histology to dental practice have not been ex- 
hausted. Many important dental problems require study in the solution 
of which histologic studies will play an important role. Erosion and its 
effective control, the mechanism of root resorption of the deciduous teeth 
and the mechanism of the disappearance of the nerves supplying the 
deciduous teeth are only a few of the problems to be solved. 

The applications of bacteriology to modern dental practice, while 
not so diverse as those of histopathology, are no less important. Bac- 
teriologic procedures have demonstrated their usefulness in various phases 
of dental practice. The bacteriologic control of root canal therapy is an 
accepted procedure wherever modern root therapy is practiced. The days 
of “sniff and smell” root canal therapy are just as obsolete as the days of 
“horse and buggy” medicine. 

The stained bacterial smear is a useful aid in the differential diagnosis 
of various stomatitides and in judging the response to therapy. There 
are experienced clinicians who claim that a smear is not necessary for 
the diagnosis and treatment of fusospirochetal or Vincent’s infection. It 
is likewise claimed that a physician does not always require a blood 
Wassermann to make a diagnosis of syphilis but the conscientious prac- 
titioner will use these procedures to confirm their clinical impression— 
and thus prevent serious errors in diagnosis. The routine use of bacterial 
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smears will reveal occasionally findings which fail to corroborate the 
clinical diagnosis. Under such circumstances the case should be restudied 
and the various diagnostic possibilities explored. 

Bacterial smears will also aid in the diagnosis of oral moniliasis, oral 
tuberculosis and actinomycosis. It is hoped that some day every dentist 
will be the possessor and user of a microscope so that full advantage may 
be taken of these bacteriologic aids. 

Bacteriologic studies of the flora of the periapical and periodontal 
lesions have furnished the basis for a better understanding and evaluation 
of oral foci of infection. Experimental studies using non-pathogenic bac- 
teria have demonstrated the great potential danger of periodontal infec- 
tion as an oral focus. They have been important factors in molding our 
present day concepts of the relative significance of periapical and pe- 
riodontal infection. 

Bacteriology has made definite and important contributions to the 
study and control of dental caries. The association of the Lactobacillus 
acidophilus and the carious lesion has been known for many years. This 
knowledge has recently been put to practical use first, as a, measure of 
caries susceptibility, and then, as an estimation of the efficacy of the 
various caries control measures. Specimens of saliva are obtained under 
standardized conditions and the number of lactobacilli are counted in 1 
cubic centimeter of saliva. Low lactobacilli counts indicate a relative 
caries immunity or effective methods of caries control in susceptible in- 
dividuals, while high counts are associated with high caries susceptibility 
or activity. The results of these lactobacilli counts permit the practitioner 
to judge the effectiveness of caries control measures and they also furnish 
a reasonable basis for the prediction of the probable development of 
new carious lesions in the near future. 

Many of the more dramatic general therapeutic measures of bac- 
teriologic or immunologic nature such as the use of autogenous vaccines, 
bacteriophages or antitoxins have not been particularly successful in the 
treatment of oral disease. The potentialities of such procedures in the 
treatment of widespread dental disease, such as dental caries, are far 
reaching. Experimental animal studies have demonstrated that certain 
strains of lactobacilli have greater antigenic properties than others. This 
observation lead to the consideration of human caries control thru im- 
munizing procedures utilizing the lactobacillus in the hope of eliminating 
this factor in caries production. The results of such immunizing meas- 
ures must await the conclusion of studies now in progress: If successful, 
they will have far reaching personal and professional significance. Who 
can say, some day, scarlet fever, diphtheria, whooping cough, measles 
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and even dental caries may be all effectively controlled by a few injec- 
tions. What a happy day this will be for everyone—everyone but the 
dentist. 

Ora D1iacnosis. 


The recognition of oral diagnosis as a part of dental practice is a 
comparatively recent development. Formerly the practitioner was con- 
cerned mainly with the number of fillings, bridges or extractions that 
were required in an individual case. Fortunately, this viewpoint is still 
held by only a small proportion of the practitioners, but too many still 
look at the patient and only see so many cavities, bridges or extractions 
and fail to regard the patient as an individual who requires a health serv- 
ice of a dental nature. 

With the more widespread recognition of dentistry as a health serv- 
ice, diseases of the teeth and oral tissues are being considered as a 
biologic problem, which may have a significant role in the general health 
of the patient. This has increased the responsibilities of the dentist, for 
in addition to his knowledge of the hard and soft tissue lesions of local 
origin, he must also be familiar with the oral manifestations of gen- 
eralized disease processes. He must be able to evaluate competently the 
possible effects of oral infection on the course of various systemic dis- 
eases and, contrariwise, he must know how systemic disease may effect 
his local treatment planning. There was a time when the dentist was con- 
sidered, perhaps justifiably, as a skilled mechanic but the modern dental 
practitioner must assume the responsibility of being both the physician 
and surgeon of the oral cavity. 

These increased professional responsibilities are a logical outcome 
of the dentist’s field of endeavor and his intimate knowledge of the oral 
tissues. His share in the responsibility for the health of the patient should 
not be considered lightly. In addition to the benefits which accrue to the 
patient from this biologic approach to diagnosis and treatment planning 
it will lessen the probability of undesirable systemic complications oc- 
curring as a result of dental treatment. Our broader sphere of interest 
and responsibility also increases our personal and professional prestige 
with our medical colleagues. 

While diagnosis is presented in most educational institutions as an 
individual subject, and while it exists as a legitimate specialty of den- 
tistry, its greatest field of usefulness is in every day practice where it 
should always represent the initial step in treatment. Greater interest 
and application of this subject may have been suppressed by the impres- 
sion that oral diagnosis requires some sort of superdentalman. I am not 
belittling the importance of oral diagnosis or the many difficulties en- 
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countered by those specializing in this field, as it requires special train- 
ing and experience but a short medical history and summary should be 
a routine procedure by the dental practitioner. It is in a routine applica- 
tion of oral diagnosis that the greatest benefits will be obtained. Oral 
diagnosis which is based on the often used therapeutic test is now sup- 
planted by the case history analysis, laboratory studies or medical con- 
sultation prior to actual dental treatment. Attention to this phase of 
practice not only makes our duties more interesting but it represents a 
material improvement in our professional service to the patient. What 
is more important, we become interested in the welfare of our patient. 

The results of the routine application of the principles of oral diag- 
nosis are less tangible than those of hygiene, histology or bacteriology 
since they are concerned with the health of the patient and their import- 
ance can not be accurately estimated. An ever increasing number of 
patients are being referred to their physician for a medical evaluation 
prior to dental treatment. Certainly, many in this group are experiencing 
the beneficial results which usually accompany early diagnosis and treat- 
ment. This is particularly true in diabetes, where proper treatment in the 
early stages of the disease minimizes the development of serious com- 
plications. The total number of patients who have received early treat- 
ment because this disease was suspected by their dentist must form 
an impressive total. This represents an important health service. 


The striking character of the oral lesions which are found in asso- 
ciation with some of the less common medical entities has resulted in 
undue emphasis being placed upon the diagnosis of these rare conditions. 
From a practical standpoint, the dentist should be more concerned with 
the early signs and symptoms of nutritional deficiency, endocrine dysfunc- 
tion, cardiac decompensation, hypertension, and gall bladder disease. The 
nutritional deficiencies are a particularly important group because of their 
common occurrence and the high frequency of early mouth lesions. 

- Diagnosis is a stimulating challenge to the dental practitioner and 
the recognition of a systemic background for the oral lesions may be the 
determining factor in the treatment planning. For example a patient 
may have markedly hypertrophied, congested and bleeding gums in as- 
sociation with calcareous deposits on the teeth and vague systemic 
symptoms. These symptoms may be due to irritation caused by the cal- 
careous deposits in which case they will regress or disappear following 
complete removal of the calculus. Similar symptoms are commonly asso- 
ciated with systemic diseases such as thrombocytopenic purpura, scurvy 
or leukemia, in which case dental treatment would be ill-advised or con- 
traindicated before general therapeutic measures had been instituted. 
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Other examples of the importance of diagnosis prior to dental treat- 
ment can be cited. A painful, sore, burning tongue is a common symptom 
in the middle aged patient, particularly those wearing dentures. These 
symptoms may be related to local irritative factors but the possibility of 
a systemic background should always be considered. I know of a patient 
who was under a physician’s-treatment for over 3 months for similar 
symptoms. The treatment consisted of local topical medication supple- 
mented by some oral vitamin therapy. The lesions did not respond to 
this form of treatment. During a vacation in a distant city this patient 
sought emergency dental treatment, at which time her long standing 
tongue symptoms were called to the attention of the dentist. On the 
basis of the history, the appearance of the lesions and other suggestive 
findings, the dentist suggested that a complete blood study might be 
helpful—a procedure which had not been requested by the physician. The 
hemogram was characteristic for pernicious anemia, and fortunately the 
patient’s symptoms disappeared following specific anti-anemic therapy. 

It is frequently asked whether an interest in systemic disease or the 
general health aspects of the patient, is not encroaching on the field of the 
physician. I am sure that the majority of physicians welcome this in- 
terest in the general health status of the patient, and those who resent it 
certainly do not have the true Hippocratic philosophy. A more practical 
answer to this question is that if the dentist does not assume the respon- 
sibility for the diagnosis of oral lesions, be they local or secondary to 
systemic disturbances, the patient will not receive the treatment which they 
have the right to expect. The dentist is properly qualified by nature of his 
field of operation and experience to perform this service for the patient 
but the final diagnosis and treatment of general disease should remain 
with the physician. It is surprising but nevertheless true, that the average 
physician regards all oral lesions to be local in origin and significance, 
while the dentist is more likely to consider the possibility of a systemic 
background for the oral lesions. 

The advantages of the dentists’ interest in diagnosis is just begin- 
ning to be appreciated by the physician and the patient. The dentist is 
in an unusual position due to his frequent contacts with his patients to 
play a leading role in helping to keep people well. Only fools phophesy, 
and that is perhaps why I believe that the field of diagnosis or oral medi- 
cine will play an important role in preventive medicine and public health 
measures in the next few decades. 

I have attempted to give a brief survey of some of the contributions 
of the sciences of hygiene, histology and diagnosis to modern dental prac- 
tice. These biologic sciences concerned as they are with the response of 
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living tissues, can be expected to have an ever increasing influence on 
dental practice. Our technical accomplishments have reached a stage of 
near perfection and increasing attention will be paid in future years to 
the general health aspects of dental practice. 

4001 Spruce St., Philadelphia, Pa. 


BOOK REVIEW 


A TEXTBOOK OF EXODONTIA by Leo Winter, D.D.S., M.D., 
F.A.C.D., F.A.C.S., Se.D., (Hon.), L.L.D. Professor of Oral Surgery, 
New York University; Director of the Oral and Minor Surgery Clinic, 
New York University College of Dentistry; Visiting Oral Surgeon in 
Charge, Bellevue Hospital; Consulting Oral Surgeon, Montefiore Hos- 
pital; Chief of Dental Clinic, New York University College of Medicine; 
Fellow New York Academy of Medicine. Fifth Revised Edition. With 
485 Text Illustrations and 7 Color Plates. St. Louis, The C. V. Mosby 
Co. 1943. Pages 576. Price $10. 


This book deals with the subject of exodontia, oral surgery and anes- 
thesia in a succinct manner, devoting minimum space to text and at- 
tempting to tell the story by illustration instead. 


A new chapter on chemotherapy has been added in this the 5th edi- 
tion of the book. This deals essentially with the properties of sulfanila- 
mide and sulfathiazole. Regarding the former Winter states: “In surgical 
conditions, such as fractured jaws, local application (of sulfanilamide) 
has produced no visible effect. In traumatic injuries to the tissues 
of the face the application of sulfanilamide to the wound has proved ef- 
ficacious. It is not to be assumed, however, that this drug is a panacea 
in itself . . . The reports and our personal observations as to the value 
of sulfanilamide in dry sockets, both as a preventive and as a cure, have 
been conflicting, with no definite opinions formed”. Winter is of the 
opinion that a paste of both sulfanilamide and sulfathiazole is more effec- 
tive than one containing either drug alone and gives a formula for such a 
paste (p. 355)- 


In addition to describing the technic for removal of teeth, both un- 
impacted, and impacted, the book contains chapters on removal of cysts, on 
general and local anesthesia, and on postoperative treatment. In review- 
ing the book, one finds it difficult to reconcile the statement on p. 266, 
“There is an erroneous idea in the minds of the laity and a good many 
practitioners, both medical and dental, that it is wrong practice to remove 
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a tooth when the face is swollen”, with the one on p. 268, “In our experi- 
ence the best procedure in cases presenting acute swellings is to endeavor 
to institute as little trauma as possible, for example: if there be fluctuation 
present buccally or lingually, open this area and evacuate the pus, permit- 
ting the condition to become chronic before removing the tooth”. Also, one 
questions whether the author still administers pyramidon as stated on p. 
273, or whether this section of the book was. not revised. The reviewer is 
under the impression that amidopyrine or its compounds are no longer 
prescribed because of the danger of causing agranulocytosis in sensitive 
individuals. 

The illustrations are well chosen and well reproduced in the book, 
many of them being direct photographs showing the position of ti.¢ op- 
erator at the chair, position of forceps on tooth, etc. Drawings are used 
to show step-by-step technic and roentgenograms are used to illustrate 
practical cases. 





TEXTBOOK OF PHYSIOLOGY by William D. Zoethout, Ph.D., 
Professor of Physiology in the Chicago College of Dental Surgery and 
W. W. Tuttle, Ph.D., Professor of Physiology, College of Medicine, State 
University of Iowa. Eighth Edition. With 308 Text Illustrations and 3 
Color Plates. St. Louis, The C. V. Mosby Co. 1943. Pages 728. Price 
$4.75. 

This book is now in its well-deserved 8th edition. It is written in a 
graphic manner so that the substance out of which the science of physi- 
ology is built lives for one. And, although the book is practical enough 
to appeal to the practical minded, it is nevertheless scientifically sound 
enough to meet the exacting scientist. 

The textual content of the book is fairly comprehensive as may be 
seen from the list of chapter headings: Protoplasm and Life Processes ; 
Enzymes or Ferments; The Tissues; The Translocation of Materials; 
Control of Tissue Activity; Contractility: Muscle Physiology ; Conducti- 
vity: Nerve Physiology; Blood: The Middleman; The Mechanical Fac- 
tors of Blood Circulation; The Heart; Vasomotor Control; Capillaries 
and Tissue Fluid Formation; Gas Exchange: Respiration; Foods; Diges- 
tion ; Absorption ; The Movements of the Alimentary Canal; Protein Met- 
abolism ; Carbohydrate and Fat Metabolism; Water and Mineral Metabol- 
ism; Energy Metabolism; Food Requirements of the Body; Hormones or 
Internal Secretions; Regulation of Body Termperature; Renal Secretion ; 
The Skin; The Receptors, or Sense Organs; Reflex Actions: The Spinal 
Cord; The Brain; The Autonomic Nervous System; Reproduction. 
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Two sections are of interest to the dentist. The first is on teeth and 
mastication and the second is on salivary digestion. The latter considers 
the physical properties of saliva and its functions. Unfortunately the 
reader is left with the impression that saliva is ordinarily alkaline in re- 
action and that during illness, “as for example, in febrile conditions, di- 
gestive disturbances, and diabetes”, it is acid. The statement that saliva 
is normally alkaline is an error that has been perpetuated in a number of 
textbooks and, it is hoped, will be corrected in time. Most research work" 
ers who have used sensitive instruments for determining the reaction of 
saliva agree that saliva is generally on the acid side of neutrality. The sec- 
tion dealing with caries, while only skimming the surface because of space 
limitation, is rather well written. It includes mention of the role fluorine 
plays in controlling caries and in producing mottled enamel. 


Although authors are cited in the text, specific references are not | 
given. Several reference books for supplementary reading, however, are | 
listed. The book is well illustrated with an abundance of line drawings. | 





Does the above cut look familiar to you? I hope that it 


doesn’t remind you that you forgot to send in your check last | 


year; if it does, you may make amends right now. The cut is 
of last year’s stamp. I didn’t get a cut for this year’s edition 


but you should know what it looks like. Your stamps arrived § 


some days ago; possibly they are still on your desk lost in an 
accumulation of mail. Those unfortunate enough to have to 
call on the Relief Fund for aid would hardly have any trouble 
finding the envelope containing the relief check in THEIR 
mail. Aren’t you glad you do not have to ask for help? Dr. 


Charles H. Patton, State Chairman, writes me that last year’s 
total averaged only 50c a man. Let’s boost it to a dollar av- © 


erage this year. Come on boys, chip in for your colleagues. 
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NINETEEN HUNDRED & FORTY FOUR 
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FINEST POST GRADUATE COURSES IN THE EAST 


"BLACK OUT” | 
YOUR OFFICE AND HELP MAKE |-...| | 
oe: "ALL OUT” attenpance- | 
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DISTRICT NEWS 


FIRST DISTRICT 


District Editor John B. Price 


PHILADELPHIA County DENTAL SOCIETY 

The meeting of the Philadelphia County Dental Society was held 
on the night of November 10, at the Benjamin Franklin Hotel. The 
speaker of the evening was Dr. Edward Beach, and his subject was, 
“Dental Anesthesia Problems.” One of the largest audiences ever to at- 
tend a sectional meeting besieged the clinician with questions, which shows 
the necessity for more meetings on such timely subjects. Dr. Beach . 
handled his replies so well that the concensus of opinion was that there 
was very little left unsaid when he was finished. County sectional com- ’ 
mittee intends to have more such meetings throughout the coming year. 


PENNSYLVANIA ASSOCIATION OF DENTAL SURGEONS 

On Tuesday, November 9, 1943, the Pennsylvania Association of ( 
Dental Surgeons held their monthly meeting at the Bellevue-Stratford 
Hotel. 

The speaker of the evening was Dr. Charles Willkie, Associate Visit- 
ing Oral Surgeon of Kings County Hospital and St. Johns Hospital, 
Brooklyn, N. Y. Dr. Willkie’s subject was “Exodontia for the General 
Practitioner.” The speaker was graciously accepted. 








NorTH PHILADELPHIA ASSOCIATION OF DENTAL SURGEONS 

The North Philadelphia Association of Dental Surgeons held their 
regular meeting at the Benjamin Franklin Hotel on Wednesday, Novem- 
ber 10, 1943. In conjunction with the Philadelphia County Meeting, next 
meeting will be “Ladies Night” to be held in January. 


si ot oot oe 





West PHILADELPHIA DENTAL SOCIETY 

The West Philadelphia Dental Society held their meeting at the 
Hamilton Court on Monday, November 15, 1943. Dr. Mathew Eiseman 
of Wilmington, Delaware, was the clinician of the meeting. His topic 
was, “A Phase of Acrylics.” Colored motion pictures were used to 
illustrate the lecture. Next meeting to be announced later. 








OWN A SHARE IN AMERICA 


If your flag falls you lose your freedom. You can preserve that freedom 
by buying United States War Bonds and Stamps 
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SECOND DISTRICT 
District Editor . ° . ° Chas. L. R. Myers 
CHESTER AND DELAWARE CouNTIES DENTAL SOCIETY 

The Dental Society of Chester and Delaware Counties will hold its 
regular meeting on Wednesday, November 17, 1943, at the Y.M.C.A. 
in Coatesville, Pa. 

The business meeting will be called to order by the President, Dr. 
John E. Wittek of Norwood, Pa., at 3:00 P. M. sharp. 

We are proud to announce that we now have fifty-four members in 
active service of the Army and Navy of the United States. 

At 4:00 P. M. our old friend, Dr. Harry Best of Philadelphia, Pa., 
will present a clinic, subject: “Gold Inlays.” 

At 6:30 P. M. dinner will be served. Our host is Dr. S. W. Ridg- 
way of Coatesville. 

Dr. Gerald D. Timmons, Dean of Temple University School of Den- 
tistry will be the evening speaker. Subject: “Post War Dentistry.” 

Dr. Martin D. Bruner of Upper Darby, Pa., will present the speak- 
ers, and say a few words of welcome to the guests. 

. C. W. Crark, Secy. 


THIRD DISTRICT 
District Editor 7 ‘ ‘ Herman H. Gerstein 


LuZERNE DENTAL SOCIETY 


The November meeting of the Luzerne Dental Society was held at 
the Redington Hotel in Wilkes Barre on the evening of the 15th, with 
Pres. Goulstone presiding. 

Due to illness the scheduled clinician Dr. Leroy Ennis, was not able 
to attend. A most interesting hour was spent in viewing movies of the 
Philippine, Coral Sea, Midway, North Africa, Sicilian and Italian cam- 
paigns. The slate for the coming year was presented by the nominating 
committee, and consists of the following; President T. Knoll, Pres. Elect 
J. Rushin, Vice Pres. C. Hontz, Treas. L. Moran and Sect’y. A. Miller. 

The society adopted a resolution on the recent death of Dr. J. J. 
Brominski, of Swoyerville, and the resolution was incorporated in the 
minutes of the society. 


Scranton District DENTAL Society 
At a regular meeting at the Chamber of Commerce, Monday eve- 
ning September 27th, the Scranton District Dental Society opened its fall 
season. 
Dr. Herbert K. Cooper, orthodontist from Lancaster, Penna. was 
the essayist, and for his subject he chose “Some Much Neglected Dental 
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Problems”. A topic of extraordinary interest to the general practitioner. 
Dr. Cooper’s talk was illustrated with lantern slides, moving pic- 
tures, and speech correction records. J. Paut Jones, Sec’y 


ScrANTON District DENTAL Society AUXILIARY 


The Woman’s Auxiliary of the Scranton District Dental Society held 
a business meeting on Tuesday, November 2nd at the Hotel Jermyn. 

Mrs. A. J. Perry, president, presided and appointed Mrs. T. A. Mc- 
Mahon chairman of the nominating committee. Other members selected 
for this committee were Mrs. D. L. Birdsall, Mrs. James Morgan, Mrs. 
John Nowicki and Mrs. C. M. Mallery. 

It was voted to omit the annual project for this year and use this 
fund as an additional contribution to the United War Fund drive. 

The next meeting will be held on Tuesday, Dec. 7th at the Hotel 


Casey. Mrs. C. M. MALLERY 
* 


FIFTH DISTRICT 
District Editor F ‘ ‘ Paul E. Bomberger 





HAarrisBurRG DENTAL SOCIETY 

The November meeting of the Harrisburg Dental Society was held 
at the Academy of Medicine on Friday, Nov. 12. 

A tumor clinic was presented by members of the Harrisburg Hos- 
pital Staff, showing the progress of cases from the beginning to the end 
of the treatment, with colored slides. The clinic dealt entirely with 
tumors of the oral cavity. 

Refreshments were served as usual. 







+ 
SIXTH DISTRICT 
District Editor. . oa a - Charles A. Sutliff 


_ The annual fall meeting of the 6th District Dental Society was held 
at the Robert Packer Hospital, Sayre, Pennsylvania, Wednesday, Oc- 
tober 20th. 

Dr. George F. Carlino called the meeting to order at 2:45. He in- 
troduced Dr. Tuthrie, chief-of-staff who welcomed the thirty members 
attending the meeting. 

Speakers: Dr. Lawrence R. Curtis, Professor of Oral Surgery, Uni- 
versity of Pennsylvania. He spoke on “Deformities of the Jaw and As- 
sociated Conditions.” 

Dr. Frederic James, Professor of Histology and Pathology, Temple 
University. His subject “The Clinical Aspect of Pathological Conditions 
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of the Teeth and Mouth, Including Vincent’s Infection, Its Aspect and 
Treatment.” 

Dinner was held at the Wilbur House at 6:30 and was followed by 
entertainment. 

The officers elected were: Dr. Geo. W. Hevner, Williamsport, Pa., 
President; Dr. J. J. McMillan, Mansfield, Pa., Vice-President. 

The society voted to elect a Secretary-Treasurer for ten years term 
with a two year probationary period. The man chosen was Dr. J. E. 
Whittaker, Williamsport. 

The Spring meeting will be held in Williamsport, Pa. 

The regular meeting of the Lycoming County Dental Association was 
held Monday evening, November 8th at the Ida Hayes McCormick Wel- 
fare Center. It was decided that the next meeting be in the form of a 
Christmas Party and also that the organization join the American Dental 
Assistants Association. Dr. J. E. Whittaker was the guest speaker: His 
subject was “The Sterilization and Care of Instruments.” 


SEVENTH DISTRICT 
District Editor : ‘ ; : : . J. L. Porias 


CAMBRIA CouNTY DENTAL SOCIETY 

At the October meeting of the Cambria County Dental Society, Dr. 
Leo Shonfield of Pittsburgh, Dental Chief of the Pittsburgh Skin and 
Cancer Clinic and past president of the Odontological Society, was our 
guest speaker. He spoke on “Mucous Membrane Lesions.” He gave a 
very fine talk, illustrated by slides and models. He also talked of the 
latest methods of treating cancer of the oral cavity, and demonstrated the 
making of lost ears and parts of the face by the use of rubber and 
acrylics. It was a real interesting meeting. 

Dr. John H. Bell, of Windber, received a commission as first lieu- 
tenant in the Army Dental Corps and reported for duty in Savannah, Ga. 


NECEOLOGT 




















BROMINSKI, DR. JOHN J., Swoyerville Balti. C.D.S. 


Dr. Brominski, a member of the Luzerne Dental Society, died 
while attending the Penn-Army game at Philadelphia, on 
Oct. 30, of a heart attack, aged 48. 

He was a lover of clean sports, and was an outstanding 
athlete, excelling in football, baseball and boxing. At the 
time of his death he was serving his third term as Burgess 
of Swoyerville. He was a veteran of World War I. 
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Besides Baltimore Dental College he attended Wyoming 
Seminary, Blair Academy, and Georgetown University. 
He is survived by his wife and two children. 


HIRZEL, DR. GRAHAM F., Philadelphia P.D.C. 1907 


Dr. Hirzel who had practiced at 2700 West Somerset for 
over twenty-seven years, died Saturday November 13 of 
angina pectoris. 

He was 60 years old, a Mason. 


HUDSON, DR. HENRY J., Philadelphia U. of P. 1914 
Dr. Hudson, a native of Sydney, Australia, died on October 
31st. 

He had maintained an office at 1626 Spruce St. 


His mother, several brothers and sisters survive him in Aus- 
tralia. 





NOBLE, DR. WALTER R., Philadelphia U. of P. 1906 


Dr. Noble died at his home, 5942 Spruce Street, on November 
llth, after a three weeks illness. 

A native of Bedford County, he attended Millersville Normal # 
School. He was active in the Masonic order and an official 
of several lodges. 

He is survived by his wife, sister, and a brother, Dr. Jos. H. 
Noble, also a dentist. 


HIGINBOTHAM, DR. U. F., Fayette City U. of Pitt. 1927 
Dr. Higinbotham died September 7, 1943 in the Allegheny 
General Hospital, Pittsburgh. 

He was born in Smock, Pa. in 1905. 





PROFESSIONAL 
PROTECTION 


LOCATION WANTED 


Dentist, age 38, not phvsi- 


cally acceptable for armed In addition to our Professional 
Liability Policy for private practice 


forces service and now in ; : 
we issue a special 


hospital service, desires to pur- 

z MILITARY POLICY 
chase practice or take over 
to the profession in the Armed 


* practice Cz ) serv- 
practice of man called to serv ia at ce 


ice, or would be interested in 
re Frees REDUCED PREMIUM 

hearing of localities in need of 

capable dentist. References * 

furnished as to ability and THE 

character. Address “N,” c/o MEDICAL PROTECTIVE 
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FORT WAYNE, INDIANA 
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